., 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000102385 Feb 16, 2004 08:00 AM
1. Eniity Namo Secretary of State
VGTMDM, INC,
Pruncipal Place of Business - Mailin-g Addréss B -
4307 DEL PRADO BLVD 2ND FL 4307 DEL PRADG BLVD 2ND FL
CAPE CORAL, FI 33204 - CAPE CORAL FL 33804
T S AT AR
Sute. ApL ¥ eic. Sule, Apl E ate ' MOORE CR2E034 (11/03)
Tity & Stats ' City & Stale 4. FEI Nomber TApplied For
65-1063432 Mot Applicable
Zp Country Zip Country 5. Certficate of Staus Desired 0O g?e.gfq Lﬁf:cjiﬁona'
£. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent T
Mame
Ig{l)'-;sé"gto E’DI\;AND%EPSEV% 2ND FL Strest Addrass {(P.O. Box I\iurnber is Mot Ac.ceplable) -
CAPE CORAL FL 33504 ' - = : . E—
City ' FL l_Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - . . - e .- ) L
Sgrialute, Wped & prned name of regisiered agent and ve f applicadle. [NUTE, Begrstered Agent signature required when rainsiatng) DATE
FILE NOWIll FEE I_S $150.00 . B 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .. Trust Fund Contribution, O  Added o Fees
- Make Check Payable to Florida Departiment of State
13 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
LTS b 1 pelete TLE [ Change [ Addition
NAME TOLISANQ, VINCENT G NAME TONSR 2
STREFT ADLAESS | 4307 DEL PRADO BLVD 2ND FL STREEL ADDAESS o HHCERSE ] 25 _
oy-st-2p | CAPE CORAL FL 33904 3 _ OITY-S1- 1P 12/15/04-80080-003 150,00 ]
me D 1 Delete T O Change [ Acdition
NAME DEMARIA, MARJORIE HAME
STREET ADDRESS | 4307 DEL PRADQO BLVD 2ND FL STHEET ADGRESS
GiTY-S%- 2P GCAPE CORAL FL 33804 3 O -57-20 L
TITLE 7 Delete TMRLE ] Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-ST. 2IP CITY-ST-ZP
e O oelete TALE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
£ 0] Deiete i [ ehange £ Audition
NAME NAME
STREET ADDRESS STREST ADDRESS
CiTY-§T-2P CiTY-5T-2IP ) ]
e D peete ™ OJ change L] Additcn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-§T- 7P o

12. i hereby certify that the information supplied with this fling does not qualify for the exemgption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated an this repart or supplemental report is true and accarate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recerver ar trustee empowered to execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appeays in Block 10 or Black 11 if
changad, of on an attachment with an address, with all other like empowered.

SIGNATURE: Yanid /A I sr 2-#e¥ 234-ggs -0V L

SIGNATURE AND YYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daysme Phane ¥




